2008 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

DOCUMENT #V73673

1. Entity Name
FLORIDA HEALTHCARE SERVICES, INC.

Principal Place of Business Mailing Address
4815 NW 79 AVE,, #7 4815 NW 79 AVE., #7
MIAMI, FL. 33166 MIAMI, FL 33166

A

01032008 No Chg-P CR2E034 (11/05)

Feb 28, 2008 08:00 AM
Secretary of State |

DO NOT WRITE IN THIS SPACE T AeaFe

65-0363943 Not Applicable
5. Ceriicate of Status Desied ] Eg-;?qafﬂlional

8. Name and Address of Current Reglstered Agent

4316 NN 0 AVE . STE #7 " DO NOT WRITE
MIAMI, FI. 33166 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or printad name of regriesed agent and tile il sppRcabie. {NOTE: Registared Aent SIpRate reguired wnen reinstating) BATE
9. Election Campaign Financing $5.00 May Be _ ’_'!:TE:H"IUU :if 14
N t FEE I 150. ay ) o P

“ﬂ:e: l':sy 1??(‘)‘05 Foo a.ﬁ bsg :5050.00 Trust Fund Contribution. O Added to Foes L 1 ] .""!:D"‘u Ut 1 Ig ] '-'| i, ﬂU
10. QFFICERS AND DIRECTORS [
Tmne PST
NAME ALVAREZ, CARMEN

STREET ADDRESS | 4815 NW 79 AVE #7
CiTY-ST-2P MIAM, FL 33166

TMLE

HAME

STREET ADDRESS
CITy-87-2IP

TMLE
NAME

i DO NOT WRITE

| cmv-st-ze

" IN THIS SPACE

NAME
STREET ADORESS

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the i pes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this re| A curam and that my signature shall have the same legal effect as if made undst oath; that | am an officer or diractor
of the corporation of g this report as required by Chapter 607. Florida Statutes; and tr7w name appears in Block 10 or Block 11 if

changed, or on al ! powered.
SIGNATUR o?/&! 08 Bos5-4i/-§802

NATURE AND TYPeD ?‘mn‘hf or
_~




